Abstract Thymomas are exceedingly rare tumours of the anterior mediastinum in children. An early awareness helps timely surgical intervention. Thymomas can occasionally be extremely aggressive. The loss of contour on chest X-Ray, to be confirmed as a large anterior mediastinal mass at computerised tomography, serves identification of a typical bilobed thymic tumour.
Thymomas are exceedingly rare tumours of the anterior mediastinum in children. Although one-third of anterior mediastinal masses in adults are thymomas, they represent less than 1% of mediastinal tumours in a paediatric population. An early awareness helps timely surgical intervention [1] . The usual presentation includes pressure effects on the superior vena cava or respiratory symptoms. Association with myasthenia gravis is rare [2] . We report a 5-year-old child, who presented with respiratory symptoms and an anterior mediastinal mass on imaging. The loss of contour on chest X-Ray ( Fig. 1 ) is confirmed to be due to a large anterior mediastinal mass at computerised tomography (CT scan), typical of a bilobed thymic tumour (Fig. 2) . Core needle biopsy, from supraclavicular approach, proved this to be thymoma before complete surgical removal. Surgery was performed through median sternotomy, and the postoperative histology (Fig. 3) after removal confirmed this to be limited within the capsule, with a pathological stage being WHO stage B2 and a Fig. 1 Chest X-ray showing 'Silhouette' sign is positive on the right border of the heart suggesting the mass is abutting the heart. The left border of the heart shows a mass with the hilar vessels seen through the mass, suggesting that the mass is anterior to themclinical stage IIA. Thymomas can occasionally be extremely aggressive, and it is known that male sex and age less than 10 years can be associated with advanced tumours, and may thus serve as prognostic factors [2] . 
